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Abstract

Pancreatitis is the most common complication after Endoscopic Retrograde Cholangiopancreatog-
raphy (ERCP). It has a high incidence rate in the decades of ERCP development, which seriously af-
fects the postoperative recovery of patients. This article reviews the pathogenesis, risk factors, and
various drugs and surgical methods used for the prevention and treatment of postoperative pan-
creatitis, to improve the prognosis of patients after endoscopic retrograde cholangiopancreatog-
raphy.
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1. 5|18

28 BRI 47 R E 5 15 5% R (Endoscopic Retrograde Cholangiopancreatography, ERCP) /& —Fh 45 G114 ] -
T B AR ST IHRA OSBRI T HOR, il WS FEEAN T AR A, BIERFNEANEE
JRE e 4 X SN S i S5, AR ] DO 8 30 B JBEAH S A8 [ 1]« R BOR B IR IE T 1968 4,
23t Tk JLHERIRRE, — KitLL ERCP NEEAH I ZEMA B I, B ERCP & A — T2 B R %48
NG YT 3R, AT ORI & AP IR TE | AR AR, 55 RE N IR B AH O S A 2R T T B
METASRIEFRME, ERCP HEFARIER . GG/ REREREI S, AR S5 1) B
BITIRME T 2 Bk iR, SR, RE ERCP IHiAR SR e, ARG I RIE, & 0L ELFE AR 2% |
PR % . ZFFL. MHFER SO fiFEACRESE (2],

2. RIGRRAR%E

ERCP A J5 [l 4 (Post-ERCP Pancreatitis, PEP)& ERCP A J& kKA K, W22 IE IR,
RIEG T b7, HRAEFRLTE 3%~10%, ZHE R ANE L ZYDIRTT IR WK, Rl R R N EIE AR 2%,
f& S A g, HAETIZ AL 0.7%~1%, H Al ERCP AR J5HRAR % &8 ERCP AR HTJC U] B RAR RAFIE, R 24
h R IE R ISR B I, A LIS Ve A B AR DT R R A RRR Y 3 f%. CT. kxlld. # A %A
SR A HE R SR R 2 RFAE (3]0 PEP [ ™ SRR 5 AT DUAR AR A% 2 B R RN T R5 SR 0 R | rp B RN E (4]
TP AR 2012 FAET IR 2 K0, 1% AR 1D K Rl JR IR 4% 43 Dy LSRG 4, 98 i AR 4
T TE ) EAEE R N . R EERIE B . AF =2 K R 56 B SR IR 98 5 SN TE 38 B 3808 JL A %
HIEIR o 55— 7 T, v PE S PRI 98 58 SCRRS B B E 48 /NI N IF 4%, R EURF SRS B IR B
T HJE SRR 2 8 SONFREEME AR B a2 2 B 35 > 48 /NIF[5].

3. mEYHIE R E R

HHTAT ERCP AJG KA SRR 5 B R BAIAAAE S BT B AR S A B i B R FARAH G
BRSNS EUR MR A 405 R AR5 R AR R ) F 2R R . RPEE . 52 0F NJRE S5 U AL
PERR 1 5508 R K I Bl e, BRAE BRI = S R, SRR R 4 A . IR 2 S BUR
2380, TS AR A B OS2 SRR B VAR A AE (6] AL, &S ER A 2 R (n
BIEIE pH AEAR )2 FEURME s AL 223105 . AHOCHF AR B, AR pH (A 1018 52 770V @ ik B i 52
1R AT 7 B 5244 1 (Transient Receptor Potential Vanilloid subfamily member 1, TRPV 1) i P AL 1 (€ 1E fi
IR AR AR o BN 5 R pH B AN/ BRI i) Ji 8 1 S b 22 B0 ) 24590 mT g 22 B Ik ERCP J5 fi%
PRAR IR 7] 9 T BEARBRIR R R AR, SRETE, web SEER KRR, XL HEAREIL
A JR M 28 SR IR 25 AR 8, AR O UBVE R 78 S iU RE MR S 8. Lotk BE4E PEP. REAEJRARZE. W
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R, BR IR

BNELNPITTAR . BOHELNYITAR. Oddi 52 UL5) REFhs AR P VB SZ AL E AR E ERCP 5 i
Ji R A WA 1 S 6 PR 3R 8]

4. MG RIETT

HAT, PR LRI PEP (B E B RE WP MRS SCORBEN K FARIGWIRT . (FNTFARESE,
REAZARSE B RO R EfE. st ks 224, mR. BROTINTT sSCRTB AR ST PEP [9].

4.1. BRESCIRTRBABRBR 5

TRB YRR SCARENAT UL BT PEP,  JBE SCAERT A BB 51, FRARMRAE A IS 7T, Tk ok
HRAT AT FIB IR AR 28 o oK E A 2735 X BRI F R 4T ERCP TR I 83 HEAT 400 i, S R o,
e 6 R BN SO E R ARG TR IR R IR 9.9%, RN T 1t BN B S S8 AT LAR IR PEP B
AR DU BLRE R R R B R R R [10]0 2RI, HIFIESEA IR, X T ORI HEE, ESGE fam AEil
X AT IR R R SR E AR

4.2. Z54TRRGBR AR A

4.2.1. #\BGRTT

HRTIAN, FRARAMBUE TR M 69T PEP SO A AT T-Be, FEBRIR R B b, i 20iE SR i
HIE PRGNS IE IS PR, T B BRSNS TR B R BB R RE AR S5 R PR i e, 3 i 3 B0 A
RAEBREDUR. MARRRDFEEE, RESBURRINE, HRsDERILMERTES. K,
T T AR B AR S IR B T AR RE A I, 8 T 2o 2 R R R PR A BB 2 E 12] . Radadiya
L LRI el 7 SOk, A EE e, i AT FLER MM BRI AN AT 9> ERCP Ja R 28, A (L Re i [a] 1
Ko WA EPAIUAE, HAS REEAERIEIN13]. MRHTTERY], SABEKAM, FLRRMBIRA AT LUK
G B RAE SN ER AR E R T 3 A A, 38T DURIETIE B N[ 14]0 B4R, RRUBAMBOE T LAREAR
ERCP Ji i e B i MUGE M ERCP 5 IR A A A . AR A S P U8 3 DL /NI 5~10 mL/kg #h 78 LR
WA 0T IR 2 AR E I fE B AR, BEAE 30 708 AR ST 20 mL/kg, SRJSFEHE TR 8~12 /)
I Y LAEE /NI 3 mL/kg AMB[15]. AHOGHIEFE 4R 16 B NSAID In4h 2 Fitkii PEP HA 34L&, — Wik X 24
ISR ATLAS TS PR R 2 22 A5 0T R T, B S 2 00D IR S ARARANBUE TR PEP I f OR 55 U573, Tl
Bl R BB — TR w8 70%~99%. 4K, BEFE PEP TR i 1 S Mt BAOB 22 , 1l PR 12 ke r 428 5 2 56 2% Ao
JHRERM G, B D BB FURMR 45 &R € JVE TR PEP IR B[11].

4.2.2. HEREE Sy b

AR KA ER B LA B i A 2 Pt Il 40 W FU 570, R T DA BB ek FEE R PN 1 230, CRERE TSR Oddi 16
2N, AREBRBIR A R, I ZEfE ERCP J5 G0, Rk MuETEemmenkE . R ESGE HFAHERE
KANER SRR TS5 PEP, (HZAAHKHE SN T ARSI 1 A5 FH A A 36 ATl 25 BRI
PEP % PEP Ml ERCP J& IR A, MATMK/E PEP BFMEHAKMMRMRAY E[16]. MG %H
MR BRI G R SR R 25452, ERCP J5 IR 28 1R A Z AR [ 17]

4.2.3. JEHEFLRMKL

JE B MAPT 9 Z(NSAID) 3= B Ja i il 46 A= DU AR FR (A AR R 3R S8 AL E(COX) 217 FELAS BT 21 iR 2
(PG)%5 J IR T HI B S A FH SRAM I S o BT (R 78 2 B, NSAIDs ] DL ik il FR A AL -2 3@ 42 k4
HIARE RN, YR/ IR AR5, TG PEP [18] [19]. NSAID M H&KER. 5 T8, MAFIEL 2N
AR, [RIH 1B PEP. 35 g P B2 2 2 R B i N 85 2 2 HR i b o5 T B R 47 e A i
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SUAR G BRI R TP (I, B4 2 R AE S R B 2 24 2 ik — HEAE AN T TP PEP (2454, I Ho2f%
R IX o R RS R 5 — F 254 771 - Serrano 25 A% NSAID VAIT IRk, A G ISF IR Es
W, HEHEBA AR X PEP A 4[20], RN, HALWFFERN, NSAIDs 7EFAHi /5 AT Wif5 PEP,
{HLE ERCP H/a){# Fi} NSAID L% B 7E . tbah, 58kl NSAID #HEL, E i NSAID BE A #f ik
AN AT 0 i BB O PEP TR [21]

4.2.4. EEERHEINHIF

HETAIESE R, SABEHR(S Ry T . FRRRZE SR, FFREEE N DLV R AN ReA 2TBi PEP,
DR A V2 T 0 H 9[22

I DUBE R — P22 R ARG A, el IR RE Y, PRSI, A Oddi FEZINL, )
] g T P R R T I ) A B JORE OB, BRI L3 o A TR /K, MO SR AR S R B . RS E
At £ 7] ORI 0 DL B GIE BA AT B PEP (1R 2R 2R (9], (ELIT S [ A A1 AH SCAIT 9 34738 46 WA A m D1 g
%t ERCP A J5 IR 2 6 TpE I [23]. A8 T AT IR G AR B F AR 24 L R IR WA Bl
BA R IE Y SR DUEE RE A2 117 ERCP A J5 BRI 28 1 A2, ANEEBCH AU FT I IUEE 15 ERCP AR J5
RN AR kA o I B D BONTES IN DUBE f5 2 — @ AN RN, @lan i s mlis. B kit g, Ha =i
IR SRR, R 2 3R A R SR AE RS . [FIRE, i B 5t B4R 258 R AN,
e B 0 DLBE AN v s BT 3 it [ 24]

PR % 25 22w At e — P 1) 22 SRR B A AR 0], T DA o) Jk 2 1 T SRR A 2R B T . AE DG
TR R ZESE A b 5 2 BEFIR) PEP TR 8UR, 2555 fhts PEP M R A2 P4 28 53%. SR, (NA/EH:
5% 20 mg ZEH A F, BIE PEP MR AEREERRK[25]. BRTE, 2R3 hiayT R T &k d
& W B PEP RMIC A B8 IR PEP. 2555w Ath 2 Tl 4 % ERCP Ji5 JHRIR 4% 10 20732, SR A
i s Bt — DR FE[26] . =/ ERCP Ja IR H SRR 25 25 ] (o] 1B PEP Jo 4k, {H AT fe <)% PEP
FIFEEFEE[27].

B m] i TR — P AR RS B BT, R DS B M SRV R B R — R AR, R A
Bl o-JBE B 1 i 45 22 S IR B TS5 22 P A F0 IR L, PR 28 MR 0 B BRSPS AL R, Sl T
AT AR R AR V5 5l /D IR A S0 N 30T A RD i, B AICR S5 PR IR 2% 1R R A (2810 BIFFE R B, UTI B¢
I 7 FE R R 28 (SAP) K R LIS Ve M B, A& BEM % 1) NF-«B 35 A1 NF-«Bm RNA #ik[12] [13], X}
FREFRIR A WG IRIETT = X [29]0 FMGRSSE NBIRFFedes, AR 28 SO R UTL, B#IK IL-8. IL-6+
TNF-o 55 5% P PR - 7K PR30 1L o A P s 28 o el T 0, S P YA 7 ) ) B 2 87 45 2% (301

fh e B F] B ER A S T BERR BRI, AT AT A O ERCP o i 28 o ARV T DU I B0
IR M e 6 0 e 5 0 A A R R S A IR IR 28 (317 [RIUL, Mt S i A 1 5 R 5 G 401 skt 750 T i A T
PEP (147 2055 . 1375 4th 78 55 7] K P KT 3.38 ng/ml BF-AT 4 PEP #2458 4, H I8 bl il ik
REHIMSE S, YWRAROREEN . ik, FRATEBGE T B Wi A2 (8 FH At v 32 5] 0T g b AR 25 2%
R F) T PEP IFiIT[32].

4.2.5. THESEL

JRIRE N & IRAE IR H A Bh FAatth Oddi FEZ9AL, MBI 51, ZSMHZE. b, mREht &
BAUNO, ki . SGERIEAFE FAER, IR BEARAMIASE . MR ALK 5 S b XU IR
AL, XSS R AE NS ER 2k A 167 B35 PR T PEP IR e % PEP XS FAK T 40.8% [33].

4.2.6. HERE
FSLE AR 28 10 2 1 BRSSP EE B BT UV N ES RS TR S 15 S AR S R0PE T, BRI,
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BRI B PT LA 55 IRl 2 T WA I N e . BEAh, BRIER BRI RERIM T 3R RIBL, ShE S, fadh
Oddi #EZIL, fEBERRA BRGIHE N, BRI N A8 IS J[34], X ERCP AR J5 Sk B R 2 A e b g i
WA — 2 MTB A ERI[35]. ARSI U B, BARAE I BRIR BE I A e T T3 XU 7 4L 5 1) PEP, {H
5 RREGIAAEE, R DL PR T T4 e fE S 9 PEP AR [27]

SE

(1]

(2]
(3]

(4]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

FRAEEE 22 2 TE A N8R 432> ERCP 2220, W4 T AT JEIRE S R (BRCP)I2 R 8 (2010 AR) [J]. H E 4k 42155 24
7, 2010, 2(6): 1-20.

M, EHZE, £330, PESNEYATREBE SR AR TR 2018 k) [J]. IKARTFIER A&, 2018(12): 2537-2554.
Obeidat, A.E., Mahfouz, R., Monti, G., Kozai, L., Darweesh, M., Mansour, M.M., et al. (2022) Post-Endoscopic Retro-
grade Cholangiopancreatography Pancreatitis: What We Already Know. Cureus, 14, €21773.
https://doi.org/10.7759/cureus.21773

Cotton, P.B., Lehman, G., Vennes, J., Geenen, J.E., Russell, R.C.G., Meyers, W.C., et al. (1991) Endoscopic Sphincter-
otomy Complications and Their Management: An Attempt at Consensus. Gastrointestinal Endoscopy, 37, 383-393.
https://doi.org/10.1016/s0016-5107(91)70740-2

Banks, P.A., Bollen, T.L., Dervenis, C., Gooszen, H.G., Johnson, C.D., Sarr, M.G., et al. (2012) Classification of Acute
Pancreatitis—2012: Revision of the Atlanta Classification and Definitions by International Consensus. Gut, 62, 102-111.
https://doi.org/10.1136/gutjnl-2012-302779

Ribeiro, I.B., do Monte Junior, E.S., Miranda Neto, A.A., Proenga, I.M., de Moura, D.T.H., Minata, M.K., ef al. (2021)
Pancreatitis after Endoscopic Retrograde Cholangiopancreatography: A Narrative Review. World Journal of Gastroenter-
ology, 27, 2495-2506. https://doi.org/10.3748/wjg.v27.i120.2495

Noble, M.D., Romac, J., Vigna, S.R. and Liddle, R.A. (2008) A Ph-Sensitive, Neurogenic Pathway Mediates Disease Se-
verity in a Model of Post-ERCP Pancreatitis. Gut, 57, 1566-1571. https://doi.org/10.1136/gut.2008.148551

Chen, J., Wang, X., Liu, X., Li, W., Dong, M., Suo, Z., et al. (2014) Risk Factors for Post-ERCP Pancreatitis: A Systematic

Review of Clinical Trials with a Large Sample Size in the Past 10 Years. European Journal of Medical Research, 19, Article
No. 26. https://doi.org/10.1186/2047-783x-19-26

Hauser, G. (2015) Preventing Post-Endoscopic Retrograde Cholangiopancreatography Pancreatitis: What Can Be Done?
World Journal of Gastroenterology, 21, 1069-1080. https://doi.org/10.3748/wjg.v21.i4.1069

Ito, K., Fujita, N., Kanno, A., Matsubayashi, H., Okaniwa, S., Nakahara, K., ef al. (2011) Risk Factors for Post-ERCP
Pancreatitis in High Risk Patients Who Have Undergone Prophylactic Pancreatic Duct Stenting: A Multicenter Retrospec-
tive Study. Internal Medicine, 50, 2927-2932. https://doi.org/10.2169/internalmedicine.50.6235

Saito, H., Fujimoto, A., Oomoto, K., Kadowaki, Y. and Tada, S. (2022) Current Approaches and Questions Yet to Be Re-
solved for the Prophylaxis of Post-Endoscopic Retrograde Cholangiopancreatography Pancreatitis. World Journal of Gas-
trointestinal Endoscopy, 14, 657-666. https://doi.org/10.4253/wjge.v14.i11.657

Song, Y. and Lee, S. (2024) Recent Treatment Strategies for Acute Pancreatitis. Journal of Clinical Medicine, 13, Article
No. 978. https://doi.org/10.3390/jcm13040978

Radadiya, D., Devani, K., Arora, S., Charilaou, P., Brahmbhatt, B., Young, M., et al. (2019) Peri-Procedural Aggressive
Hydration for Post Endoscopic Retrograde Cholangiopancreatography (ERCP) Pancreatitis Prophylaxsis: Meta-Analysis
of Randomized Controlled Trials. Pancreatology, 19, 819-827. https://doi.org/10.1016/j.pan.2019.07.046

Wu, B.U., Hwang, J.Q., Gardner, T.H., Repas, K., Delee, R., Yu, S., e al. (2011) Lactated Ringer’s Solution Reduces Sys-
temic Inflammation Compared with Saline in Patients with Acute Pancreatitis. Clinical Gastroenterology and Hepatology,
9, 710-717.el. https://doi.org/10.1016/j.cgh.2011.04.026

Messallam, A.A., Body, C.B., Berger, S., Sakaria, S.S. and Chawla, S. (2021) Impact of Early Aggressive Fluid Resuscita-
tion in Acute Pancreatitis. Pancreatology, 21, 69-73. https://doi.org/10.1016/j.pan.2020.11.006

Wang, G., Xiao, G., Xu, L., Qiu, P., Li, T., Wang, X., et al. (2018) Effect of Somatostatin on Prevention of Post-Endoscopic
Retrograde Cholangiopancreatography Pancreatitis and Hyperamylasemia: A Systematic Review and Meta-Analysis. Pan-
creatology, 18, 370-378. https://doi.org/10.1016/j.pan.2018.03.002

Wang, J., Shen, Y., Zhong, Z., Wu, S. and Zheng, L. (2018) Risk Factors for Post-Endoscopic Retrograde Cholangiopan-
creatography (ERCP) Pancreatitis and the Effect of Octreotide Combined with Nonsteroidal Anti-Inflammatory Drugs on
Preventing Its Occurrence. Medical Science Monitor, 24, 8964-8969. https://doi.org/10.12659/msm.911914

Li, L., Liu, M., Zhang, T., Jia, Y., Zhang, Y., Yuan, H., ez al. (2019) Indomethacin Down-Regulating HMGB1 and TNF-A
to Prevent Pancreatitis after Endoscopic Retrograde Cholangiopancreatography. Scandinavian Journal of Gastroenterology,

DOI: 10.12677/acrem.2025.131016 107 WM E2 B 22 BT 7L


https://doi.org/10.12677/acrem.2025.131016
https://doi.org/10.7759/cureus.21773
https://doi.org/10.1016/s0016-5107(91)70740-2
https://doi.org/10.1136/gutjnl-2012-302779
https://doi.org/10.3748/wjg.v27.i20.2495
https://doi.org/10.1136/gut.2008.148551
https://doi.org/10.1186/2047-783x-19-26
https://doi.org/10.3748/wjg.v21.i4.1069
https://doi.org/10.2169/internalmedicine.50.6235
https://doi.org/10.4253/wjge.v14.i11.657
https://doi.org/10.3390/jcm13040978
https://doi.org/10.1016/j.pan.2019.07.046
https://doi.org/10.1016/j.cgh.2011.04.026
https://doi.org/10.1016/j.pan.2020.11.006
https://doi.org/10.1016/j.pan.2018.03.002
https://doi.org/10.12659/msm.911914

KRR, BRI Y0

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

54, 793-799. https://doi.org/10.1080/00365521.2019.1623306

Geng, C., Li, X., Li, Y., Song, S. and Wang, C. (2020) Nonsteroidal Anti-Inflammatory Drugs Alleviate Severity of Post-
endoscopic Retrograde Cholangiopancreatography Pancreatitis by Inhibiting Inflammation and Reducing Apoptosis. Jour-
nal of Gastroenterology and Hepatology, 35, 896-904. https://doi.org/10.1111/jgh.15012

Serrano, J., de Moura, D., Bernardo, W., Ribeiro, I., Franzini, T., de Moura, E., e al. (2019) Nonsteroidal Anti-Inflammatory
Drugs versus Placebo for Post-Endoscopic Retrograde Cholangiopancreatography Pancreatitis: A Systematic Review and
Meta-Analysis. Endoscopy International Open, 7, E477-E486. https://doi.org/10.1055/a-0862-0215

Ahmad, W., Okam, N.A., Torrilus, C., Rana, D., Khatun, M.K. and Jahan, N. (2020) Pharmacological Prevention of Post-
Endoscopic Retrograde Cholangiopancreatography Pancreatitis: Where Do We Stand Now? Cureus, 12, ¢10115.
https://doi.org/10.7759/cureus.10115

Dumonceau, J., Kapral, C., Aabakken, L., Papanikolaou, I.S., Tringali, A., Vanbiervliet, G., et al. (2019) ERCP-Related
Adverse Events: European Society of Gastrointestinal Endoscopy (ESGE) Guideline. Endoscopy, 52, 127-149.
https://doi.org/10.1055/a-1075-4080

Yuhara, H., Ogawa, M., Kawaguchi, Y., Igarashi, M., Shimosegawa, T. and Mine, T. (2013) Pharmacologic Prophylaxis
of Post-Endoscopic Retrograde Cholangiopancreatography Pancreatitis: Protease Inhibitors and NSAIDs in a Meta-Anal-
ysis. Journal of Gastroenterology, 49, 388-399. https://doi.org/10.1007/s00535-013-0834-x

&, 2l TN, % 2NETITIHREEESARBFARAAL ZSORE D] IERFER 4 &, 2018(12):
2555-2562.
Yu, G, Li, S., Wan, R., Wang, X. and Hu, G. (2015) Nafamostat Mesilate for Prevention of Post-ERCP Pancreatitis: A Meta-

Analysis of Prospective, Randomized, Controlled Trials. Pancreas, 44, 561-569.
https://doi.org/10.1097/mpa.0000000000000310

Horvath, L.L., Kleiner, D., Nagy, R., Fehérvari, P., Hanko, B., Hegyi, P., et al. (2023) Nafamostat Reduces the Incidence
of Post-ERCP Pancreatitis: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Clinical Pharma-
cology & Therapeutics, 115, 206-212. https://doi.org/10.1002/cpt.3118

Kim, J.S., Lee, S.H., Park, N., Huh, G., Chun, J.W., Choi, J.H., et al. (2022) The Effect of Nafamostat Mesilate Infusion
after ERCP for Post-ERCP Pancreatitis. BMC Gastroenterology, 22, Article No. 271.
https://doi.org/10.1186/s12876-022-02345-3

Li, C., Ma, D., Chen, M., Zhang, L., Zhang, L., Zhang, J., et al. (2016) Ulinastatin Attenuates LPS-Induced Human Endo-
thelial Cells Oxidative Damage through Suppressing Jnk/c-Jun Signaling Pathway. Biochemical and Biophysical Research
Communications, 474, 572-578. https://doi.org/10.1016/j.bbrc.2016.04.104

Wil, W%, PhYRESE. 5 EMhYT X 2k FEE AR 5 KR NF-xB i 1: NF-xB mRNA KA M SLIGHT 7)) Rk
2 51ER, 2014, 11(12): 1620-1622.

JEHRS, REK, e, 55 AFEFEDE YT 2 RRIR K B LG TNFa, IL-1, IL-6 & IL-8 /K-FHISZm[I]. 3
AW 2AHERE, 2017, 17(21): 4096-4099.

Muili, K.A., Wang, D., Orabi, A.L., Sarwar, S., Luo, Y., Javed, T.A., et al. (2013) Bile Acids Induce Pancreatic Acinar Cell

Injury and Pancreatitis by Activating Calcineurin. Journal of Biological Chemistry, 288, 570-580.
https://doi.org/10.1074/jbc.m112.428896

Barakat, M.T., Khalid, A., Yu, M., Ding, Y., Murayi, J., Jayaraman, T., ef al. (2022) A Review of the Rationale for the Testing
of the Calcineurin Inhibitor Tacrolimus for Post-ERCP Pancreatitis Prevention. Pancreatology, 22, 678-682.
https://doi.org/10.1016/j.pan.2022.07.003

Tomoda, T., Kato, H., Ueki, T., Akimoto, Y., Hata, H., Fujii, M., et al. (2019) Combination of Diclofenac and Sublingual
Nitrates Is Superior to Diclofenac Alone in Preventing Pancreatitis after Endoscopic Retrograde Cholangiopancreatography.
Gastroenterology, 156, 1753-1760.el. https://doi.org/10.1053/j.gastro.2019.01.267

Aletaha, N., Hamid, H., Alipour, A. and Ketabi Moghadam, P. (2022) Magnesium Sulfate for Prevention of Post-ERCP-
Pancreatitis: A Randomized Controlled Trial. Archives of Iranian Medicine, 25, 148-154.
https://doi.org/10.34172/aim.2022.25

P, HEZE, AN, REREENT ERCP ARG A AR SV R 4 BB 1E ], 15 s 2% A 22 9 &,
2023(11): 1258-1261.

DOI: 10.12677/acrem.2025.131016 108 ME I 202 = 2495 AT A


https://doi.org/10.12677/acrem.2025.131016
https://doi.org/10.1080/00365521.2019.1623306
https://doi.org/10.1111/jgh.15012
https://doi.org/10.1055/a-0862-0215
https://doi.org/10.7759/cureus.10115
https://doi.org/10.1055/a-1075-4080
https://doi.org/10.1007/s00535-013-0834-x
https://doi.org/10.1097/mpa.0000000000000310
https://doi.org/10.1002/cpt.3118
https://doi.org/10.1186/s12876-022-02345-3
https://doi.org/10.1016/j.bbrc.2016.04.104
https://doi.org/10.1074/jbc.m112.428896
https://doi.org/10.1016/j.pan.2022.07.003
https://doi.org/10.1053/j.gastro.2019.01.267
https://doi.org/10.34172/aim.2022.25

	经内镜逆行胰胆管造影术后胰腺炎研究进展
	摘  要
	关键词
	Research Progress of Pancreatitis after Endoscopic Retrograde Cholangiopancreatography
	Abstract
	Keywords
	1. 引言
	2. 术后胰腺炎
	3. 病因机制及危险因素
	4. 预防及治疗
	4.1. 胰管支架预防胰腺炎
	4.2. 药物预防胰腺炎
	4.2.1. 补液治疗
	4.2.2. 抗胰酶分泌剂
	4.2.3. 非甾体类抗炎药
	4.2.4. 蛋白酶激活抑制剂
	4.2.5. 硝酸盐
	4.2.6. 硫酸镁


	参考文献

